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SANTA FE
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TRANSPORTER

T OPERATOR

~NEW MEXICO OIL CONSERVATION CONMMISSION,
REQUEST FOR ALLOWA

Form C+104
Supersedes Old C-104 arnd C-110
Effective 1-1-65 '

<

AND

7O TRANSPORT OIL AND NATURAL GAS

Mobil 0il Corporation

[ AdTicss

Box 633, Midland, Texas

feasen(s) for ﬁlia—{(fheck proper box)

L)

Change in OwnershlpD

Charnge in Transporter of:

oit ]

Casinghead Gas D

New Well

Recompletton

Dry Gas

Condensate D

Other (Please explain)

Name Change. Kffective 10-1-469
Was Mobil 0il Corp. Smith #2

[

il

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

Vi

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE/.SE

Lease Name Well No.: Pool Name, Including Formatlion Kind of Lease Lease No.
Humphrey Queen Unit 7 _{Langlie Mattix T/River Queen [S'®® FedralorFee poy

Location i A
Unit Letter ﬁ H ‘66‘9 Feet From The___N_Q_r_tL_ Line and 330 Feet From The East.
Line of Section 1 Townshlp  25-8 Range 7R , NMPM, Lea County

Necre of Authorized Transporter of Ctl 20 or Condernsate [}

Shell Pipe Line Co,

Address (Give address to whick approved copy of this form is to be sent)

P.0. Box 1910, lidland, Texas

Ncre of Authorfzed Transporter of Casinghead Gas 7] or Dry Gas

El Paso Natural Gas Co,

' Address (Give address to which approved copy of this form is to be sen:)

P,0. Box 1492, ¥l Faso , Texas

T
) Sec.

/3

TUnit

) H :

1

! Twp.

| 25=8 | 37-E

T
Rge.
if we!l produces oil or liquids, , Fae

glve location of tarks.

Is gas actually cconnected?

]
Yes !

If this production is commingled with that from any other lease or pool, give commingling drder number:

COMPLETICN DATA '
fOil Well ;Gds Yell :New Well [ Workover T'Deepen "Plug Back ! Same Res'v.Tl Diff. Res'v,
Designate Type of Completion — (X) . ' \ ! ! | ! '
i

1 ] 1

1
Date Spudded Date Compl. Ready to Prod.

Totai Depth P.B.T.D.

Neme of Producing Formation

Elevattons (DF, RKB, RT, GR, etc.;

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i I

TEST DATA AND REQUEST FOR ALLOWABLE
0Ol11. WELL

(Test must be after recovery of total volume of lozd oil and must be equal to or
able for this depth or be for full 24 hours)

xceed top allows

Date Firet New Ol Run To Tanks Date of Test

Produclng Method (Flow, pump, gas lift, ete,)

Length of Tent Tublng Preaswe

Casing Presaswe Chokeo Size

Actual Prod, Durlng Test Cil«Bble,

Water-Bbls, Gas - MCF

GAS VELL

Actual Frcd, Tosat-\MCF/D Length of Test

Bbls. Cordenuate/NMCF Gravity of Condsnaate

Teating Motrzd (pitot, back pr.) Tubing Preaswe (‘5}\.'.1':-113}

Casing Pressurs { Shrt~-in) Choke Size

ol

CERTIFICATE OF COMPLIAKC

L,

1 tereby certify thet the rules and regulations of the Oil Conservetion
Coramission have bten complizd with end that the Information glven
above is true end complete to the beat of my knowledge and belicf,

B Qim.zrwe)

Aathiori

(Title)

(Date)

OIL. CONSERVATION COMMISSION

This form is to be filed in compliznce with R 8 1104,

If nis le a requast far ellowsbls for & nowly ¢i:Ned or deepansd
well, this forra mwust b2 eccempanied by 2 tebulatlon of taa daviation
toatn token o the well In gocondines with RULE 111,

All eectinns of thin 4 tauzt bu fHied out complut-ly far allov
sble on new and rrcomg wellz,

Fill out only Suctions I, I 111, end VI for chenges of ov
well naume o aumber, or trentporter, of other such change of condt

H \ '\'1'
] Separate Forma C-104 must be filed for ench poel in multiply
completed welle.

~ ot
31




